Breast cancer is the most widespread diagnosed illness in women all over the world. The current study's aim is to analyze the relationship of emotional well-being with women's characteristics suffering from breast cancer. This research has been a correlation study. The population studied the women suffering from breast cancer being visited by clinics and hospitals of Semnan state that 250 participants were sampled. Questionnaires have been used for receiving data in this study: The questionnaire of life quality SF-36 and the questionnaire of temperament and character of Cloninger. The results indicated that the correlation coefficient between emotional well-being and novelty seeking dimensions and vulnerability, cooperativeness, self-directedness is significant. The results from regression analysis proved that the subscale level of novelty seeking, vulnerability, cooperativeness and self-directedness are significant in predicting emotional wellbeing. The results indicate that there is a significant statistical relationship between emotional well-being and characteristic dimensions. According to this relationship we can conclude that the experience of stressful events in life can lead to negative emotions. Thus, providing psychological interventions can reduce the harmful variables of characteristic and increase the well-being in treatment protocol of patients and life satisfaction.
Introduction
Cancer is one of the most widespread diseases in the world which is the cause of uncommon and uncontrollable cell proliferation and creates a malignant neoplasm which different factors are involved in it including genetic, environmental and glandular factors [1] . 30000 Iranian people lose their lives from cancer annually and in fact cancer is the third death factor in Iran [2] . According to world health statistics, breast cancer is the most widespread one among women around the world [3] and it is the second death factor after lung cancer among women. According to American Health Organization statistics breast cancer makes 23% of cancer in the world and 22.26% of cancer women cases in Iran. Almost for all individuals suffering from cancer, diagnosing the disease brings frequent problems in personal, family and social aspects of the patients and it triggers feeling of dependency, reducing self-confidence and increasing vulnerability and it makes the daily functions and social activities chaotic [4] . Akechi, Nakano and Okaro express the patients' life quality is influenced by diagnosing this illness. In addition, cancer diagnosis and treatment leads to sleep and activity disorder, creating physical and psychological symptoms, social participation and doing personal duties [5] . Life quality is a structure which has been regarded since the second half of the twentieth century. The historical root for applying this expression can be found in Aristotle's classical works. Aristotle says about the relationship between the life quality at the time of happiness and the mental values of individuals [6] . In the last two decades the debate about life quality in the domain of cancer treatments has been expressed seriously. The world health organization6 considers the life quality a multi-dimension concept and defined it as an understanding of each individual from life, values, goals, standards and personal interests. Feeling of security, emotional conflicts, personal beliefs, goals and the level of patience for enduring failures are all effective in determining the understanding type of individuals from themselves (feeling good or bad) [7] . Since emotional wellbeing has been regarded as one of the important factors in life quality and the variables such as cognitive judgments (life satisfaction) and emotional judgments (positive and negative feelings and excitements) are effective in the level of individuals' wellbeing. Therefore, it is crucial to pay attention to the conception of emotional wellbeing [8] . According to Rhine and Deci, there are two main methods for the definition of wellbeing: hedonism 7 and eudemonism 8. Considering wellbeing the same as hedonic pleasure 9 or happiness 10 has a long historical background. For instance, Epicor 11, the Greek philosopher, believed that pleasure is life's main objective. His philosophical hedonism was followed by different scientists; such as Thomas Hobbes 12, British philosopher who believed that happiness is the product of realizing successful wishes or John Stuart Mill 13, a philosopher who believed a true deed is one which promotes the level of happiness in an individual [9] . Most hedonic psychologists believe wellbeing equals to subjective happiness 14 and is related to the pleasure experience versus unhappiness experience. This conception can be known as emotional wellbeing. Emotional wellbeing includes a number of signs expressing presence or absence of positive emotions to life. Emotional wellbeing can be analyzed through three structured scales: The presence of positive emotions (like joy and happiness), absence of negative emotions (like anxiety and disappointment) and life satisfaction [10] . The essence of hedonic absorption describes wellbeing as maximizing the pleasure and minimizing the pain [9] . Frequent researches have been conducted to analyze the effect of personal resources for confronting chronic disease. Most of them emphasize on expectable characteristic factors such as the tendency to optimism, belief in internal source of control and self-efficacy beliefs [11] . A research was carried out by Marshall Gold et al. in 2016 aiming to study symptoms of anxiety and depression after breast cancer surgery and its effect on life quality which indicated the patients had lower scores in life quality (physical, psychological, social and welfare). A higher level of anxiety was along with the presence or absence of depression symptoms with an increase in fear of relapse, hopelessness, uncertainty, loss of control, and a reduction of life satisfaction [12] . Having characteristic considered as a mixture of actions and thoughts, individual's emotions and motivations, there are different elements which make individuals' characteristics. Many researchers believe the presence of personal differences and different characteristic traits highlights the individuals' reactions to the situations and stresses [13] 18 , but presently it is certain that four temperamental dimensions are independent from one another in terms of genetic, and can appear in the form of functional compounds. In addition, the four temperamental dimensions can be regarded in line with four main emotions, fear (harm avoidance), anger (Novelty seeking), love (dependency rewards) and tenacity (Persistence) 19 [15] . Behavioral activation in response to novel Stimuli 20 signifies rewards and release from punishment. Thus, individual's differences are called "Novelty seeking"21 in such capabilities. The individual's differences in the capability of interruption or Inhibitability 22 are called harm avoidance. Cloninger named the individual differences in response continuation after the absence of continued reinforcement reward dependence and called persistence 25 the fourth dimension which lacks subscale. Cloninger considers three dimensions for temperaments. In this category the selfdefectiveness dimension is based on selfconcept as an independent individual, cooperativeness dimension27 is based on selfconcept as a part of human world and society and self-Transcendence dimension28 based on self-concept as a part of the world and its surroundings [16] . In spite of the temperament which belongs to the present differences in automatic emotional reactions and habits, the temperamental dimensions of characteristic deals with individual differences regarding self-images relevant to objectives and values and can change emotional reactions. Three temperament's dimensions include both rational views about individual and nonindividual obstacles and emotional views [17] . Characteristic variables determine the confronting method against stress factors and compatibility way for adapting to them [18] . Studies prove characteristic play the main role in wellbeing [19] . According to the research which was conducted by Sanaat et al aiming to analyze the relationship of characteristic dimensions and cancer, the results indicated the scores of novelty seeking and lower cooperativeness and harm avoidance among cancer patients are significantly higher than normal individuals [20] . As the cancer leads to stress, inability and a decline of life satisfaction, the diagnosed individuals should adapt to the disease requirements and treatments; since it can influence characteristic factors, action and independence of individuals and can change their lifestyle in a way which is a striking reduction is observed in emotional, social, psychological and physical wellbeing. Therefore, according to the mentioned issues, the present study was carried out by the aim of determining the relationship of emotional wellbeing with characteristic dimensions of women suffering from cancer.
Method
The research method in this study has been correlation. The studied population is women suffering from cancer who were being visited by Semnan province's clinics and hospitals in 2015-2016 and we selected 250 participants by the use of Morgan table as a sample in this research. The sampling method in this research has been stratified random for selecting models. The criteria for study inter: Diagnosing the breast cancer based on pathologic results, all types of mastectomy or lumpectomy surgery on breasts, having no critical condition while filling the questionnaire, volunteer consent. After having the written permission from ethics Committee of Semnan University of Medical Sciences and having permission from hospitals and the relevant departments' authorities (surgery and oncology) and also clinics (ultrasound, surgery) the researcher was present in the research environment and received patients' consent for attending in the study and he began the research. All research samples were assured that the information would be kept in secret and then the questionnaires were submitted to the patients or their fellows and were collected after being filled. Two types of questionnaires were used for receiving information in this study. 1) Short form of life quality questionnaire, 36-question (SF-
100 are given to number 6, and also in the questions of 26-30; 100 are given to number 1, 80 are given to number 2, 60 are given to number 3, 40 are given to number 4, 20 are given to number 5, and 0 is given to number 6. In order to evaluate emotional wellbeing's subscale it is required to add the total relevant questions and then subtract it to the number of questions.
2) The Cloninger's characteristic questionnaire of temperament and character: This questionnaire has been made by Robert Cloninger in 1987 for evaluating temperament, genetic biology and acquired characters. This questionnaire includes 125 questions and each question test is answered by choosing one of the correct or incorrect option and these questions are scored in a form of zero and one. This questionnaire has been normalized by Kaviani et al in Iran and enjoys proper reliability and validity for using in researches. In order to measure the reliability coefficient, the test-retest method was performed which the results indicating strong coefficients for the test are as follows: Novelty seeking (86%), harm avoidance (88%), award dependence (73%), persistence (79%), cooperativeness (86%), and self-directedness (%90), and self-transcendence (86%) [22] . There are week correlations until average correlations (lower than 40%) between quadruple scales of temperament and triple scales of character, except for correlation of self-directedness and harm avoidance which is higher than 40%. Only the correlation of higher than 40% between triple dimensions of character is relevant to cooperativeness and selfdirectedness. Analyzing data is conducted based on two methods of descriptive statistics (Central, dispersion indicators and frequency distribution table) and inferential statistics (Correlation, regression) in this study.
Results
The frequency distribution of studied samples proves that from 250 patients suffering from breast cancer 64.4% (161 participants) of samples have performed mastectomy treatment and 35.6% (89 participants) of samples have performed lumpectomy treatment. Table 3 shows the variables' correlation coefficients. According to Table 3 , the correlation coefficients between emotional wellbeing with novelty seeking dimension (-0.327) and harm avoidance (-0.322) in the Alpha level of 0.01 is significant and negative, meaning the increase in novelty seeking and harm avoidance is along with a decrease in emotional wellbeing and vice versa. Also the correlation coefficient between emotional wellbeing with characteristic dimension of persistence (0.288), cooperativeness (0.298), self-directedness (0.318) and selftranscendence (0.275) is significant in Alpha level of 0.01 and with characteristic dimension of reward dependence (0.269) is significant in Alpha level of 0.05. It means the increase in persistence, cooperativeness, self-directedness, self-transcendence and reward dependence is along with increase in emotional wellbeing and vice versa. In order to predict the emotional wellbeing through characteristic dimension the multiregressions has been used which is R 2 = 26.9 and is significant in Alpha level of 0.05 signifying characteristic dimension of %26.9 from the variation of emotional wellbeing. In Table 4 the regression coefficients' view for predicting emotional wellbeing are detailed through characteristic dimensions as follows. According to Table 4 the subscales amount of novelty seeking and harm avoidance in predicting emotional wellbeing is negative and the role of cooperativeness and self-directedness is positive and significant. According to Table 6 for each increase unit in novelty seeking there are -0.200 and harm avoidance -0'159 units of standard deviation reduction in emotional wellbeing. For each increase unit in cooperativeness there is 0.123 units and for self-directedness there is 0.172 units in physical health. The other amounts of characteristic dimensions in predicting emotional wellbeing are not significant. 
Conclusion
In conclusion, the findings of this research proved cancer women with characteristic factors of temperament and character have lower emotional wellbeing and as a result, the experience of stressful events in life leads to negative emotions such as anger, anxiety and depression. Since the physical, economical and social problems of cancer is not preventable but for confronting these challenges by providing instruction along with psychological disorders in order to change unhealthy behavioral patterns as well as original physical therapies and reducing harmful variables of characteristic and increasing wellbeing and life quality in the treatment protocol for patients, it is possible to provide a significant help for treatment process of these patients by decreasing harms, promoting health and strengthening the adjustment and adaptation power and to prevent the progression or renewal of the problems and to help these patients in their lives by providing peace, hope and life satisfaction. I general, it is difficult to provide desirable conditions for conducting a research. The researcher has been faced with some limitations in this research as well, including: Lack of interest from some sample individuals for filling the questionnaire, the low cooperativeness of patients due to physical and psychological conditions, inconsistency conditions of different times (morning, noon, afternoon) and different places (hospital, clinic) to fill the questionnaire.
It is advisable to control the intervening variables such as social-economic situations etc. in the subsequent researches and also the experts' presents for analyzing characteristic factors and the way of how patients face the stress in this domain are helpful in determining their psychological health level and applying procedures for its increase and improve.
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